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Abstract
Aims: To explore the relationship between mindfulness, self- compassion and psycho-
logical flexibility, and the burnout subtypes in university students of the Psychology 
and Nursing degrees, and to analyse possible risk factors for developing burnout 
among socio- demographic and studies- related characteristics.
Design: Cross- sectional study conducted on a sample of 644 undergraduate students 
of Nursing and Psychology from two Spanish universities.
Methods: The study was conducted between December 2015 and May 2016. 
Bivariate Pearson's correlations were computed to analyse the association between 
mindfulness facets, self- compassion and psychological flexibility, and levels of burn-
out. Multivariate linear regression models and bivariate and multivariate binary logis-
tic regressions were also computed.
Results: The three subtypes of burnout presented significant correlations with psy-
chological flexibility, self- compassion and some mindfulness facets. Psychological 
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1  |  INTRODUC TION

Burnout syndrome can occur in any context where chronic stress 
is present, including the academic context (Carlin & Garcés de los 
Fayos Ruiz, 2010; Nakamura et al., 2014). University students con-
stitute a population with high risk of developing burnout syndrome: 
they strive to achieve goals, and their performance is constantly 
being evaluated and, eventually, rewarded (Caballero & Breso, 2015). 
Moreover, university studies related to the healthcare system, such 
as Nursing or Psychology, include some additional risk factors for 
developing burnout syndrome, such as the exposition to human suf-
fering and the responsibility for others’ health (Bullock et al., 2017; 
Montero- Marin et al., 2014; Nakamura et al., 2014; Pulido- Martos 
et al., 2012). The presence of stress factors together with inade-
quate coping strategies makes the development of the burnout syn-
drome very likely in university students, affecting their academic, 
future professional performance and quality of life (Beaumont et al., 
2016; Bullock et al., 2017). Thus, studying the possible relationships 
and explanatory power of different risk and protective factors and 
the development of burnout in university students, especially in the 
health field, is considered relevant.

2  |  BACKGROUND

The burnout syndrome is usually defined as a response to chronic 
work stress characterized by emotional exhaustion, depersonaliza-
tion and lack of personal development (Maslach & Jackson, 1982). 
According to Farber (2001), three subtypes of burnout syndrome 

can be defined depending on the implication that each person has 
with their work and how they cope with stress. The frenetic sub-
type occurs in people characterized by ambition and overload who 
put their work ahead of their health and personal life. The under- 
challenged subtype, whose main characteristic is the lack of personal 
development, arises in people whose work is composed of monoto-
nous tasks which causes poorer performing in the workplace. The 
worn- out subtype, characterized by neglect, is typical for people 
who believe they don't have any control over results and feel that 
their effort is not recognized by the company or institution for which 
they work (Montero- Marin et al., 2009).

The incidence of burnout syndrome is notable in university 
students; the main stressors detected for this population are the 
concern for their performance in exams, the process of adaptation 
to the university environment, the study demands and the uncer-
tainty about the future (González Ramírez & Landero Hernández, 
2007). There are specific stressors in university studies related to 
the healthcare system such as the belief that one is not prepared to 
face work responsibilities, experiences related to death and illness 
during the training period, and the psychological pressure of being 
responsible for the health of other people (Bayram & Bilgel, 2008; 
da Silva et al., 2014; De Vibe et al., 2013; Killam et al., 2013). For ex-
ample, some studies have recognized the attrition from nursing pro-
grammes and retention of nurses in the profession as international 
concerns and have related these phenomena to the impact of stress 
and the development of burnout syndrome (e.g., Deary et al., 2003).

In order to detect potentially protective skills that could be en-
hanced to prevent the burnout syndrome, several groups have de-
veloped different research lines; mindfulness- based programmes 

flexibility, self- compassion and the mindfulness facets of observing and acting with 
awareness were significantly associated to burnout. Among the risk factors, ‘year 
of study’ was the only variable to show significantly higher risk for every burnout 
subtype.
Conclusion: The significant associations found between mindfulness, self- compassion, 
psychological flexibility and burnout levels underline the need of including these vari-
ables as therapeutic targets when addressing the burnout syndrome in university 
students.
Impact.
Undergraduate students, especially those of health sciences, often experience burn-
out. This study delves into the protective role of some psychological variables: mind-
fulness, self- compassion and psychological flexibility. These should be considered as 
potentially protective skills for developing burnout, and therefore, undergraduate 
students could be trained on these abilities to face their studies and their future pro-
fession to prevent experiencing burnout syndrome.

K E Y W O R D S
cross- sectional study, mindfulness, nursing, psychological flexibility, self- compassion, 
university students
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have shown significant efficacy in facing the burnout syndrome in 
healthcare students (De Vibe et al., 2013; Finkelstein et al., 2007; 
Hunt et al., 2003; Warnecke et al., 2011). Mindfulness is defined as 
the awareness that emerges through paying attention on purpose, 
in the present moment and non- judgementally, to the unfolding of 
experience (Kabat- Zinn, 2003). It is conceptualized as a multifacto-
rial construct composed of five facets (Baer et al., 2008): observing, 
which implies becoming aware of all the phenomena that occur in 
the mind without identifying with them; describing, or the ability 
to be aware of cognitive phenomena and be able to communicate 
them; acting with awareness, which is the ability to observe and ex-
perience moment to moment despite the mind's usual tendency to 
be on automatic pilot; nonjudging of inner experience, which refers to 
accepting our private events without judging them or ourselves; and 
nonreactivity to the inner experience, defined as the tendency to allow 
thoughts and feelings to come and go, without getting caught up in 
or carried away by them. In general, there is evidence that shows 
that practicing mindfulness exercises to develop the mentioned fac-
ets can be a useful resource in the prevention of burnout with small 
to medium effects (Suleiman- Martos et al., 2020). However, these 
studies have been conducted mainly in workplace environments, so 
studying if these results are maintained in the educational context 
is necessary.

In addition to mindfulness, two other related psychologi-
cal constructs that are being studied in relation to the burnout 
syndrome are self- compassion and psychological flexibility. Self- 
compassion has been described by three elements: self- kindness, 
as an alternative to self- judgement; the feeling of belonging to a 
common humanity, as an alternative to the feeling of isolation; and 
mindfulness, as an alternative to over- identification with one's 
own thoughts or emotions (Barnard & Curry, 2011; Neff et al., 
2019). It has been observed that the absence of the different el-
ements of self- compassion could be related to the distinct burn-
out subtypes in primary healthcare professionals (Montero- Marin 
et al., 2016). The presence of self- judgement was associated with 
the frenetic burnout subtype; isolation was related to the under- 
challenged; and over- identification was associated with the worn- 
out. Among others, self- compassion correlates positively with 
well- being, quality of life, motivation and emotional intelligence 
(Baer et al., 2012; Campos et al., 2016; Hollis- Walker & Colosimo, 
2011; Neff et al., 2007).

Psychological flexibility is the ability to contact the present mo-
ment more fully as a conscious human being and to change, or per-
sist in, behaviour when doing so serves valued ends (Biglan et al., 
2008). This construct is directly opposed to experiential avoidance, 
which implies the conscious intention to avoid being in contact with 
private aversive experiences, acting to modify them or the condi-
tions that generate them, which in turn increases the risk of develop-
ing psychological problems such as depression, anxiety, poor work 
performance or substance abuse (Biglan, 2009; Hayes et al., 2006). 
Different studies have found strong associations between psycho-
logical flexibility and the burnout syndrome (Losa Iglesias et al., 
2010; Noone & Hastings, 2011). These correlations have also been 

described in the case of health professionals, whose constant expo-
sure to human suffering may trigger emotional exhaustion through 
the usage of experiential avoidance (Ortiz- Fune et al., 2020).

In recent years, the interest in these concepts has allowed the 
development of studies that highlight the benefits of programmes 
that include mindfulness, self- compassion and psychological flex-
ibility as key points to deal with psychological problems such as 
anxiety and depression, as well as the burnout syndrome (Duarte 
& Pinto- Gouveia, 2017; Heeren et al., 2015; Wersebe et al., 2018). 
However, to date, there are very few studies that delve into how 
these psychological variables behave in the profile of the university 
student, even though, as previously mentioned, they constitute a 
sector of the population with high risk of developing burnout (Neely 
et al., 2009). On the other hand, previous studies have studied po-
tential socio- demographic and occupational risk factors associated 
with the development of the burnout subtypes in dental students 
(Mohebbi et al., 2019; Montero- Marín, García- Campayo, et al., 2011; 
Montero- Marin, Monticelli, et al., 2011; Montero- Marin, Skapinakis, 
et al., 2011). However, so far, this has not been studied in university 
students of Psychology and Nursing.

3  |  THE STUDY

3.1  |  Aims

The main aim of the present study was to explore the relation-
ship between mindfulness, self- compassion and psychological 
flexibility, and the burnout subtypes in university students of the 
Psychology and Nursing degrees. As additional objectives, the study 
aimed to investigate the explanatory power of these variables on 
the burnout subtypes and to detect possible risk factors among 
socio- demographic and academic characteristics for developing the 
burnout subtypes.

3.2  |  Design

A cross- sectional self- report design was employed, with a sample of 
university students of Nursing or Psychology in the city of Valencia, 
Spain. Purposeful sampling was used for identifying potential par-
ticipants in the San Vicente Mártir Catholic University of Valencia, 
as well as the University of Valencia (UV).

3.3  |  Participants

Participants provided their informed consent by reading and approv-
ing the study aims, the voluntary nature of participation and the con-
fidentiality of the data. The inclusion criteria were (1) being studying 
college education in the field of nursing or psychology, (2) signing 
informed consent and (3) ability to understand written Spanish. The 
final sample included 644 students.
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3.4  |  Data collection

Students were asked to respond individually the questionnaires 
through an online survey (https://es.surve ymonk ey.com) or via 
paper form if they could not access the online form (46% of the 
cases). The survey was administered from December 2015 to May 
2016.

3.5  |  Validity and reliability

3.5.1  |  Demographics

The following socio- demographic characteristics were collected: 
age, gender, year of study, university, faculty, campus, academic 
year, weekly hours spent on studying, whether one was in a stable 
relationship, children, stable job, failed subjects over the previous 
exam period, days left for the next official examination session, 
place of residence, scholarship, and perceived quality of parental 
support for one's studies.

3.5.2  |  Burnout Clinical Subtype Questionnaire‒ 
Student Survey

The Spanish version of The Burnout Clinical Subtype Questionnaire‒ 
Student Survey (BCSQ- 12- SS; Montero- Marín, Monticelli, et al., 2011) 
was used. It consists of 12 items evenly distributed among three dimen-
sions: ‘overload’, ‘lack of development’ and ‘neglect’. The response for-
mat is a Likert- type scale with seven response options (1 = completely 
disagree, 7 = completely agree). Higher scores represent more burnout 
levels. The BCSQ- 12- SS has demonstrated high internal consistency 
for each dimension, with adequate criterion validity (Montero- Marín & 
García- Campayo, 2010; Montero- Marín, Skapinakis, et al., 2011).

3.5.3  |  Five Mindfulness Facets Questionnaire- 
Short Form

The Five Mindfulness Facets Questionnaire- Short Form (FFMQ- SF; 
Baer et al., 2006) is a scale of 20 items that measures the five fac-
tors of mindfulness: observing, describing, acting with awareness, 
non- judging of inner experience, and non- reactivity to inner experi-
ence. The response format is a 5- point scale (1 = never or very rarely 
true, 5 = very often or always true). Higher scores represent greater 
levels of mindfulness. The scale is valid and reliable to measure the 
experience of mindfulness (Coo Calcagni & Salanova Soria, 2016).

3.5.4  |  Acceptance and Action Scale

The Acceptance and Action Scale (AAQ- II; Bond et al., 2011) con-
sists of seven items measuring experiential avoidance, understood 

as the opposite of psychological flexibility (i.e., psychological in-
flexibility), that is, the conscious intention to avoid being in con-
tact with private aversive experiences (Biglan, 2009; Hayes et al., 
2006). Each item is presented in a 7- point scale, where higher 
scores indicate a higher tendency to experiential avoidance. The 
Spanish version of the AAQ- II has shown strong psychometric 
properties (Ruiz et al., 2013).

3.5.5  |  Self- Compassion Scale- Short Form

The Self- Compassion Scale- Short Form (SCS- SF; Raes et al., 2011; 
Garcia- Campayo et al., 2014) consists of 12 items that provide a 
useful overview of how a person might typically respond to them-
selves during times of struggle. The SCS- SF assesses various as-
pects of self- compassion including one's sense of self- kindness, 
common humanity and mindfulness. This scale can be summa-
rized by using a total score that has demonstrated adequate psy-
chometric properties (Neff et al., 2019). The Spanish adaptation 
of the SCS- SF has proved to be valid for the evaluation of self- 
compassion among the general population (García- Campayo et al., 
2014).

3.6  |  Data analysis

Complete cases analyses were developed (39 participants had 
incomplete data and therefore were excluded from the study). 
Following the path drawn by previous studies (Montero- Marín, 
García- Campayo, et al., 2011; Montero- Marin, Monticelli, et al., 
2011; Montero- Marín, Skapinakis, et al., 2011), the continuous 
socio- demographic and occupational variables were recorded as 
dummy variables as can be seen in Table 1. Moreover, the data 
analysis plan was based on previous research exploring the de-
velopment of different burnout subtypes for conceptual replica-
tion and to obtain comparable information (i.e., Montero- Marín, 
García- Campayo, et al., 2011; Montero- Marin, Monticelli, et al., 
2011; Montero- Marín, Skapinakis, et al., 2011). First, a descrip-
tive analysis of participant characteristics using frequencies and 
percentages was carried out.

Pearson's correlations were calculated to assess the level 
of association between the study variables, all of which were 
treated as continuous variables; subsequently, multiple regres-
sions were carried out, using psychological inflexibility, self- 
compassion and mindfulness facets as explanatory variables, 
and the level of each burnout subtype as criterion variable 
(dependent variable). Significant explanatory variables of burn-
out subtypes were included in a ‘stepwise’ multiple regression 
analysis in order to determine which combination of variables 
predicted each burnout subtype best and to rule out potential 
interaction effects. The model's accuracy was assessed by the 
R- squared (R2). An ANOVA of the regression model was calcu-
lated to assess if the estimation of the dependent variable was 
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significantly improved. For each explanatory variable, the coef-
ficients of the regression model and the t scores were calculated 
to ensure that the variable contributed significantly to the re-
gression model. The variance- inflated factor (VIF) and the toler-
ance were calculated in each model to assess the assumption of 
non- multicollinearity.

Finally, in order to detect potential risk factors for devel-
oping the burnout subtypes, we firstly conducted a bivariate 
analysis using simple binary logistic regression (LR) to yield odds 
ratios (ORs) with a 95% confidence interval (CI) to assess the 
potential association between the burnout subtypes and socio- 
demographic and academic variables of interest. Participants sit-
uated below the 75th percentile (P75) for each dimension of the 
BCSQ- 12- SS were considered to have ‘low scores’, whereas those 
situated above the P75 were considered to have ‘high scores’ 
(Montero- Marín, García- Campayo, et al., 2011; Vercambre et al., 
2009). The statistical significance of the association was as-
sessed using the Wald test. The factors that showed significant 
values as a result of the simple LR were included in a multivariate 
LR model to estimate the corresponding adjusted ORs and 95% 
CIs. The adjustment of each multivariate model was assessed 
using the Hosmer– Lemeshow test, and according to the percent-
age of correctly classified cases. Data analysis was carried out 
using IBM Statistical Package for the Social Sciences (SPSS) v21, 
Chicago, IL.

3.7  |  Ethical considerations

Informed consent was obtained from the participants before they 
completed the survey. The study was developed according to na-
tional and international ethical standards (Helsinki and Tokyo 
Conventions), and it was approved by the Research Ethics Committee 
of the University of Valencia (project: ‘Stress in University Students’; 
registry number: H1455835241950).

TA B L E  1  Socio- demographic and occupational characteristics of 
study participants

Total (n = 644)

Age (years)

<20 269 (42.0%)

20– 22 186 (29.0%)

>22 186 (29.0%)

Gender

Male 146 (22.7%)

Female 496 (77.3%)

Stable relationship

Yes 312 (49.4%)

No 319 (50.6%)

Children

None 607 (95.1%)

One or more 31 (4.9%)

Job

Yes 86 (13.6%)

No 546 (86.4%)

Place of residence

With family 431 (67.1%)

Share flat 120 (18.7%)

Living alone 23 (3.6%)

Student residence 16 (2.5%)

Living with couple 52 (8.1%)

Scholarship

Yes 147 (34.3%)

No 281 (65.7%)

Degree

Nursing 385 (59.8%)

Psychology 259 (40.2%)

Year of study

1º 335 (52.0%)

2º 150 (23.3%)

3º 72 (11.2%)

4º 80 (12.4%)

5º 7 (1.1%)

University

CUV 453 (70.3%)

UV 191 (29.7%)

Family support

Insufficient 38 (8.9%)

Good 116 (27.2%)

Very good 272 (63.8%)

Weekly study (hours)

<30 253 (39.3%)

30– 40 269 (41.8%)

(Continues)

Total (n = 644)

>40 121 (18.8%)

Failed subjects

0% 491 (76.4%)

1%– 25% 74 (11.5%)

26%– 50% 50 (7.8%)

51%– 75% 10 (1.6%)

>75% 18 (2.8%)

Next exam call (days)

<18 207 (32.5%)

18– 25 255 (40.1%)

>25 174 (27.4%)

Abbreviations: CUV, Catholic University of Valencia; UV, University of 
Valencia.

TA B L E  1  (Continued)
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4  |  RESULTS

4.1  |  Description of the sample

The sample included 644 students, of which 77.3% were women, 
and the mean age was 22.24 years old (SD = 6.11). When compar-
ing the two University degrees (i.e., nursing vs. psychology), many 
statistically significant differences, in terms of socio- demographic 
and occupational characteristics, were observed, suggesting that 
students of the two university degrees came from different back-
grounds. Table 1 shows the socio- demographic and occupational 
characteristics for the total sample and also for each university de-
gree separately.

4.2  |  Relationships of mindfulness, self- 
compassion, psychological flexibility and burnout

Table 2 shows the Pearson's raw correlations between the different 
burnout subtypes dimensions and the potentially protective psycho-
logical variables of mindfulness facets, self- compassion and psycho-
logical flexibility.

4.3  |  Explanatory power of mindfulness, self- 
compassion and psychological flexibility on burnout

Regarding the multiple regression analysis, the variable that bet-
ter explained the level of ‘overload’ was psychological inflex-
ibility (AAQ- II), followed by acting with awareness (FFMQ) and 
self- compassion (SCS). The rest of the variables were not included 
in the final model because they did not increase its explanatory 
power significantly. For the multiple regression model tested, with 
three independent variables, 7% of the variance of ‘overload’ was 
explained. The ANOVA of the regression model showed a significant 

adjustment (F = 15.09; p < 0.001). For the coefficients of the regres-
sion model, the t scores indicated that the variables included by the 
stepwise method contributed significantly to the regression model. 
The VIF as well as the tolerance value indicated that the assumption 
of non- multicollinearity was met (Table 3).

‘Lack of development’ was explained by psychological inflexibil-
ity (AAQ- II), followed by the mindfulness facet of observing (FFMQ). 
For the multiple regression model tested, with two independent 
variables, 5% of the variance of ‘lack of development’ was explained. 
The ANOVA of the regression model showed a significant adjust-
ment (F = 17.81; p < 0.001). The independent variables considered 
contributed significantly to the multiple regression model. According 
to the VIF as well as the tolerance value, the assumption of non- 
multicollinearity was met (Table 3).

The variable that better explained the level of ‘neglect’ was act-
ing with awareness (FFMQ), followed by self- compassion (SCS) and 
observing (FFMQ). For the multiple regression model with three in-
dependent variables, 13% of the variance of ‘neglect’ was explained. 
The ANOVA of the multiple regression model showed a significant 
adjustment (F = 33.18; p < 0.001). For the coefficients of the multiple 
regression model, the t scores indicated that the variables consid-
ered contributed significantly to explaining variance of ‘neglect’. The 
VIF as well as the tolerance values indicated that the assumption of 
non- multicollinearity was met (see Table 3).

4.4  |  Potential socio- demographic and academic 
risk factors associated with burnout

Table 4 displays the results of the bivariate analysis (simple LR) on 
the potential socio- demographic and academic risk factors. The 
variables ‘place of residence’, ‘year of study’, ‘age’ and ‘weekly hours 
spent on studying’ showed significant results on the status variable 
‘overload’. After the multivariate analysis, ‘place of residence’, ‘age’ 
and ‘weekly hours spent on studying’ maintained their significant re-
sults. Those students living with their couple, when compared with 
those living with their family, showed an OR = 2.09 (95% CI = 1.05– 
4.15; p = 0.035). Students older than 22 years old, compared with 
those who were younger than 20 years old, showed an OR = 1.82 
(95% CI = 1.05– 3.16; p = 0.032), and those who dedicated >40 h 
to their studies every week, when compared with those dedicating 
<30 h, showed an OR = 3.80 (95% CI = 2.26– 6.38; p < 0.001). The 
adjustment of the model was acceptable (!2 = 5.44; df = 8; p = 0.710), 
with 77% correctly classified cases. The multivariate model ex-
plained approximately 10% of the variation on the dependent vari-
able ‘overload’.

The variables ‘place of residence’ and ‘year of study’ showed 
significant results on the status variable ‘lack of development’ 
(Table 4). Both ‘place of residence’ and ‘year of study’ presented 
significant results after the multivariate analysis on ‘lack of devel-
opment’. Specifically, those students who shared a flat, when com-
pared with those living with their family, showed an OR = 1.65 (95% 
CI = 1.04– 2.64; p = 0.035), and students living alone presented an 

TA B L E  2  Correlations between the burnout subtypes and the 
protective psychological variables

Overload
Lack of 
development Neglect

AAQ- II 0.22*** 0.21*** 0.26***

SCS −0.20*** −0.12** −0.30***

FFMQ observing 0.07 0.13** −0.04

FFMQ describing −0.08 −0.04 −0.16***

FFMQ acting with 
awareness

−0.01 −0.12** −0.30***

FFMQ non- judging −0.13** −0.14*** −0.25***

FFMQ non- reacting −0.01 0.03 −0.14***

Note: Values are Pearson's correlations.
Abbreviations: AAQ- II, Acceptance and Action Questionnaire; FFMQ, 
Five Facets of Mindfulness Questionnaire; SCS, Self- Compassion Scale.
*p < 0.050; **p < 0.01; ***p < 0.001.
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OR = 2.63 (95% CI = 1.08– 6.40; p = 0.034). Fourth- year students, 
when compared with first- year students, showed an OR = 2.47 (95% 
CI = 1.45– 4.23; p = 0.001). The adjustment of the model was ac-
ceptable (!2 = 1.89; df = 6; p = 0.930), with 77% correctly classified 
cases. The model explained approximately 5% of the variation on the 
dependent variable ‘lack of development’.

The variables ‘gender’, ‘scholarship’, ‘year of study’, ‘family 
support’, ‘weekly study hours’ and ‘failed subjects over the previ-
ous exam period’ showed significant results on the status variable 
‘lack of development’ (Table 4). The variables ‘year of study’, ‘family 
support’ and ‘failed subjects’ presented significant results after the 
multivariate analysis. Specifically, students who received very good 
support by their family, when compared with those who received 
insufficient family support, showed an OR = 0.29 (95% CI = 0.11– 
0.72; p = 0.008). Fourth- year students, when compared with first- 
year students, showed an OR = 0.38 (95% CI = 0.15– 0.98; p = 0.046). 
Students who failed 26%– 50% subjects, when compared with those 
who passed everything, yielded an OR = 2.57 (95% CI = 1.18– 5.60; 
p = 0.018), and students who failed 51%– 75% subjects, an OR = 8.96 
(95% CI = 2.18– 36.74; p = 0.002). The adjustment of the model was 
acceptable (!2 = 9.18; df = 8; p = 0.328), with 86% correctly classified 
cases. The multivariate model explained approximately 20% of the 
variation on the dependent variable ‘lack of development’.

5  |  DISCUSSION

The ‘overload’ dimension of the frenetic burnout subtype presented 
a significant positive correlation with psychological inflexibility, 
as well as significant negative correlations with self- compassion 
and the mindfulness facet of non- judging. These findings are con-
sistent with what previous studies have reported (e.g., Gracia- 
Gracia & Oliván- Blázquez, 2017; Montero- Marin et al., 2015; Ruiz 

& Odriozola- González, 2017) and would indicate that the frenetic 
burnout subtype presents a tendency to consciously avoid focus-
ing on certain distressful thoughts or emotions and also to attach 
to thoughts and judge them with certain severity (Montero- Marin 
et al., 2016). The multiple regression analyses indicated that the level 
of overload could be mainly explained by psychological inflexibility, 
absence of self- compassion and the mindfulness facet of acting with 
awareness. This mindfulness facet refers to the ability to focus on 
one's activities in the here and now, with special attention monitor-
ing of own actions (Lindsay & Creswell, 2017), contrarily to living on 
‘automatic pilot’ (Baer et al., 2008); it is a key component of psycho-
logical flexibility (McCracken & Morley, 2014) and has been reported 
to be associated with positive psychological outcomes (Bränsträm 
et al., 2010). However, and interestingly, according to our results, 
this continuous attention and involvement might already be present 
in the frenetic burnout subtype and its overload dimension to some 
extent, and it could be due to the high levels of engagement that 
characterize this burnout profile, which even put in risk their own 
health and personal life in the pursuit of expected success (Montero- 
Marín, Skapinakis, et al., 2011).

For what concerns to the under- challenged subtype, measured 
by the ‘lack of development’ dimension, negative significant cor-
relations were observed with the mindfulness facets of acting with 
awareness, non- judging, and with self- compassion; also, a positive 
correlation with observing and psychological inflexibility was found. 
Some of these associations had already been reported previously 
(Montero- Marin et al., 2016), suggesting that people who meet 
the under- challenged subtype often act under the ‘automatic pilot’ 
(Baer et al., 2008) mentioned above, judge themselves in a negative 
way without compassion for what they think and feel and are un-
able to move towards their objectives while experiencing distressful 
thoughts or emotions. The linear regression model for this burnout 
subtype included psychological inflexibility and the mindfulness 

Significant variables
Adjusted 
R2 ! t Tolerance VIF F

Overload

AAQ- II 0.05 0.21 4.10*** 0.58 1.73 15.09***

FFMQ acting with 
awareness

0.06 0.12 2.91** 0.84 1.19

SCS 0.07 −0.10 −2.11* 0.63 1.59

Lack of development

AAQ- II 0.04 0.20 5.09*** 0.99 1.00 17.81***

FFMQ Observing 0.05 0.11 2.90** 0.99 1.00

Neglect

FFMQ acting with 
awareness

0.08 −0.24 −6.11*** 0.89 1.12 33.18***

SCS 0.13 −0.22 −5.68*** 0.92 1.09

FFMQ observing 0.13 −0.08 −2.13* 0.97 1.03

Abbreviations: AAQ- II, Acceptance and Action Questionnaire; FFMQ, Five Facets of Mindfulness 
Questionnaire; SCS, Self- Compassion Scale; VIF, variance inflated factor; ", standardized slope.
*p < 0.050; **p < 0.010; ***p < 0.001.

TA B L E  3  Multiple linear regressions for 
every scale of the BCSQ- 12- SS
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TA B L E  4  Bivariate analysis for overload (‘frenetic’ subtype), lack of development (‘under– challenged’ subtype) and neglect  
(‘worn– out’ subtype)

Factor

Overload Lack of development Neglect

High score (%)
Low score
(%)

Raw OR
(95% CI) p

High score
(%)

Low score
(%)

Raw OR
(95% CI) p

High score
(%)

Low score
(%)

Raw OR
(95% CI) p

Age

<20 49 (18.2) 220 (81.8) ref. 57 (21.2) 212 (78.8) ref. 43 (16) 226 (84) ref.

20– 22 43 (23.1) 143 (76.9) 1.35 (0.85– 2.14) 0.201 46 (24.7) 140 (75.3) 1.22 (0.79– 1.90) 0.375 31 (16.7) 155 (83.3) 1.05 (0.63– 1.74) 0.846

>22 58 (31.2) 128 (68.8) 2.03 (1.31– 3.15) 0.001 38 (20.4) 148 (79.6) 0.96 (0.60– 1.51) 0.845 31 (16.7) 155 (83.3) 1.05 (0.63– 1.74) 0.846

Gender

Female 114 (23.0) 382 (77.0) ref. 103 (20.8) 393 (79.2) ref. 74 (14.9) 422 (85.1) ref.

Male 36 (24.7) 110 (75.3) 1.10 (0.71– 1.68) 0.674 39 (26.7) 107 (73.3) 1.39 (0.91– 2.13) 0.129 32 (21.9) 114 (78.1) 1.601 (1.01– 2.54) 0.047

Stable relationship

Yes 74 (23.7) 238 (76.3) ref. 60(19.2) 252(80.8) ref. 44(14.1) 268 (85.9) ref.

No 73 (22.9) 246 (77.1) 0.96 (0.66– 1.38) 0.804 81(25.4) 238(74.6) 1.43 (0.98– 1.09) 0.064 62(19.4) 257 (80.6) 1.47 (0.96– 2.24) 0.074

Children

None 138 (22.7) 469 (77.3) ref. 138 (22.7) 469 (77.3) ref. 102 (16.8) 505 (83.2) ref.

One or more 11 (35.5) 20 (64.5) 1.87 (0.87– 4.00) 0.107 4 (12.9) 27 (87.1) 0.50 (0.17– 1.46) 0.21 4 (12.9) 27 (87.1) 0.73 (0.25– 2.14) 0.571

Job

Yes 23 (26.7) 63 (73.3) ref. 16 (18.6) 70 (81.4) ref. 10 (11.6) 76 (88.4) ref.

No 123 (22.5) 423 (77.5) 0.80 (0.47– 1.34) 0.389 126 (23.1) 420 (76.9) 1.31 (0.74– 2.34) 0.357 95 (17.4) 451 (82.6) 1.60 (0.80– 3.21) 0.185

Place of residence

With family 92 (21.3) 339 (78.7) ref. 87 (20.2) 344 (79.8) ref. 75 (17.4) 356 (82.6) ref.

Share flat 25 (20.8) 95 (79.2) 0.97 (0.59– 1.59) 0.903 34 (28.3) 86 (71.7) 1.56 (0.99– 2.48) 0.058 15 (12.5) 105 (87.5) 0.68 (0.37– 1.23) 0.201

Living alone 8 (34.8) 15 (65.2) 1.97 (0.81– 4.78) 0.136 9 (39.1) 14 (60.9) 2.54 (1.07– 6.07) 0.036 6 (26.1) 17 (73.9) 1.68 (0.64– 4.39) 0.294

Student residence 4 (25.0) 12 (75.0) 1.23 (0.39– 3.90) 0.727 2 (12.5) 14 (87.5) 0.57 (0.13– 2.53) 0.456 3 (18.8) 13 (81.3) 1.10 (0.31– 3.94) 0.889

Living with my couple 20 (38.5) 32 (61.5) 2.30 (1.26– 4.21) 0.007 11 (21.2) 41 (78.8) 1.06 (0.52– 2.15) 0.870 7 (13.5) 45 (86.5) 0.74 (0.32– 1.70) 0.476

Scholarship

Yes 36 (24.5) 111 (75.5) ref. 32 (21.8) 115 (78.2) ref. 15 (10.2) 132 (89.8) ref.

No 59 (21.0) 222 (79.0) 0.82 (0.51– 1.32) 0.409 66 (23.5) 215 (76.5) 1.10 (0.68– 1.78) 0.688 53 (18.9) 228 (81.1) 2.05 (1.11– 3.77) 0.022

Year of study

1º 74 (22.1) 261 (77.9) ref. 66 (19.7) 269 (80.3) ref. 60 (17.9) 275 (82.1) ref.

2º 30 (20.0) 120 (80.0) 0.88 (0.55– 1.42) 0.604 30 (20.0) 120 (80) 1.02 (0.63– 1.65) 0.939 21 (14) 129 (86) 0.75 (0.44– 1.28) 0.287

3º 17 (23.6) 55 (76.4) 1.09 (0.60– 1.99) 0.779 15 (20.8) 57 (79.2) 1.07 (0.57– 2.01) 0.827 15 (20.8) 57 (79.2) 1.21 (0.64– 2.27) 0.562

4º 28 (35.0) 52 (65.0) 1.90 (1.12– 3.22) 0.017 30 (37.5) 50 (62.5) 2.45 (1.44– 4.14) 0.001 7 (8.8) 73 (91.3) 0.44 (0.19– 1.00) 0.051

5º 1 (14.3) 6 (85.7) 0.59 (0.70– 4.96) 0.625 2 (28.6) 5 (71.4) 1.63 (0.31– 8.59) 0.564 4 (57.1) 3 (42.9) 6.11 (1.33– 28.02) 0.020

Degree

Psychology 52 (20.1) 207 (79.9) ref. 67 (25.9) 192 (74.1) ref. 47 (18.1) 212 (81.9) ref.

Nursing 98 (25.5) 287 (74.5) 1.36 (0.93– 1.99) 0.114 76 (19.7) 309 (80.3) 0.71 (0.49– 1.03) 0.067 60 (15.6) 325 (84.4) 0.833 (0.55– 1.27) 0.392

University

UCV 104 (23.0) 349 (77.0) ref. 99 (21.9) 354 (78.1) ref. 81 (17.9) 372 (82.1) ref.

UV 46 (24.1) 145 (75.9) 1.07 (0.72– 1.58) 0.758 44 (23.0) 147 (77.0) 1.07 (0.72– 1.60) 0.742 26 (13.6) 165 (86.4) 0.73 (0.45– 1.17) 0.185

Family support

Insufficient 10 (26.3) 28 (73.7) ref. 11 (28.9) 27 (71.1) ref. 10 (26.3) 28 (73.7) ref.

Good 30 (25.9) 86 (74.1) 0.98 (0.43– 2.25) 0.956 31 (26.7) 85 (73.3) 0.90 (0.40– 2.02) 0.789 29 (25) 87 (75) 0.93 (0.41– 2.15) 0.871

Very good 54 (19.9) 218 (80.1) 0.69 (0.32– 1.52) 0.359 56 (20.6) 216 (79.4) 0.64 (0.30– 1.36) 0.244 28 (10.3) 244 (89.7) 0.32 (0.14– 0.73) 0.007

Weekly study (hours)

<30 43 (17.0) 210 (83.0) ref. 54 (21.3) 199 (78.7) ref. 50 (19.8) 203 (80.2) ref.
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TA B L E  4  Bivariate analysis for overload (‘frenetic’ subtype), lack of development (‘under– challenged’ subtype) and neglect  
(‘worn– out’ subtype)

Factor

Overload Lack of development Neglect

High score (%)
Low score
(%)

Raw OR
(95% CI) p

High score
(%)

Low score
(%)

Raw OR
(95% CI) p

High score
(%)

Low score
(%)

Raw OR
(95% CI) p

Age

<20 49 (18.2) 220 (81.8) ref. 57 (21.2) 212 (78.8) ref. 43 (16) 226 (84) ref.

20– 22 43 (23.1) 143 (76.9) 1.35 (0.85– 2.14) 0.201 46 (24.7) 140 (75.3) 1.22 (0.79– 1.90) 0.375 31 (16.7) 155 (83.3) 1.05 (0.63– 1.74) 0.846

>22 58 (31.2) 128 (68.8) 2.03 (1.31– 3.15) 0.001 38 (20.4) 148 (79.6) 0.96 (0.60– 1.51) 0.845 31 (16.7) 155 (83.3) 1.05 (0.63– 1.74) 0.846

Gender

Female 114 (23.0) 382 (77.0) ref. 103 (20.8) 393 (79.2) ref. 74 (14.9) 422 (85.1) ref.

Male 36 (24.7) 110 (75.3) 1.10 (0.71– 1.68) 0.674 39 (26.7) 107 (73.3) 1.39 (0.91– 2.13) 0.129 32 (21.9) 114 (78.1) 1.601 (1.01– 2.54) 0.047

Stable relationship

Yes 74 (23.7) 238 (76.3) ref. 60(19.2) 252(80.8) ref. 44(14.1) 268 (85.9) ref.

No 73 (22.9) 246 (77.1) 0.96 (0.66– 1.38) 0.804 81(25.4) 238(74.6) 1.43 (0.98– 1.09) 0.064 62(19.4) 257 (80.6) 1.47 (0.96– 2.24) 0.074

Children

None 138 (22.7) 469 (77.3) ref. 138 (22.7) 469 (77.3) ref. 102 (16.8) 505 (83.2) ref.

One or more 11 (35.5) 20 (64.5) 1.87 (0.87– 4.00) 0.107 4 (12.9) 27 (87.1) 0.50 (0.17– 1.46) 0.21 4 (12.9) 27 (87.1) 0.73 (0.25– 2.14) 0.571

Job

Yes 23 (26.7) 63 (73.3) ref. 16 (18.6) 70 (81.4) ref. 10 (11.6) 76 (88.4) ref.

No 123 (22.5) 423 (77.5) 0.80 (0.47– 1.34) 0.389 126 (23.1) 420 (76.9) 1.31 (0.74– 2.34) 0.357 95 (17.4) 451 (82.6) 1.60 (0.80– 3.21) 0.185

Place of residence

With family 92 (21.3) 339 (78.7) ref. 87 (20.2) 344 (79.8) ref. 75 (17.4) 356 (82.6) ref.

Share flat 25 (20.8) 95 (79.2) 0.97 (0.59– 1.59) 0.903 34 (28.3) 86 (71.7) 1.56 (0.99– 2.48) 0.058 15 (12.5) 105 (87.5) 0.68 (0.37– 1.23) 0.201

Living alone 8 (34.8) 15 (65.2) 1.97 (0.81– 4.78) 0.136 9 (39.1) 14 (60.9) 2.54 (1.07– 6.07) 0.036 6 (26.1) 17 (73.9) 1.68 (0.64– 4.39) 0.294

Student residence 4 (25.0) 12 (75.0) 1.23 (0.39– 3.90) 0.727 2 (12.5) 14 (87.5) 0.57 (0.13– 2.53) 0.456 3 (18.8) 13 (81.3) 1.10 (0.31– 3.94) 0.889

Living with my couple 20 (38.5) 32 (61.5) 2.30 (1.26– 4.21) 0.007 11 (21.2) 41 (78.8) 1.06 (0.52– 2.15) 0.870 7 (13.5) 45 (86.5) 0.74 (0.32– 1.70) 0.476

Scholarship

Yes 36 (24.5) 111 (75.5) ref. 32 (21.8) 115 (78.2) ref. 15 (10.2) 132 (89.8) ref.

No 59 (21.0) 222 (79.0) 0.82 (0.51– 1.32) 0.409 66 (23.5) 215 (76.5) 1.10 (0.68– 1.78) 0.688 53 (18.9) 228 (81.1) 2.05 (1.11– 3.77) 0.022

Year of study

1º 74 (22.1) 261 (77.9) ref. 66 (19.7) 269 (80.3) ref. 60 (17.9) 275 (82.1) ref.

2º 30 (20.0) 120 (80.0) 0.88 (0.55– 1.42) 0.604 30 (20.0) 120 (80) 1.02 (0.63– 1.65) 0.939 21 (14) 129 (86) 0.75 (0.44– 1.28) 0.287

3º 17 (23.6) 55 (76.4) 1.09 (0.60– 1.99) 0.779 15 (20.8) 57 (79.2) 1.07 (0.57– 2.01) 0.827 15 (20.8) 57 (79.2) 1.21 (0.64– 2.27) 0.562

4º 28 (35.0) 52 (65.0) 1.90 (1.12– 3.22) 0.017 30 (37.5) 50 (62.5) 2.45 (1.44– 4.14) 0.001 7 (8.8) 73 (91.3) 0.44 (0.19– 1.00) 0.051

5º 1 (14.3) 6 (85.7) 0.59 (0.70– 4.96) 0.625 2 (28.6) 5 (71.4) 1.63 (0.31– 8.59) 0.564 4 (57.1) 3 (42.9) 6.11 (1.33– 28.02) 0.020

Degree

Psychology 52 (20.1) 207 (79.9) ref. 67 (25.9) 192 (74.1) ref. 47 (18.1) 212 (81.9) ref.

Nursing 98 (25.5) 287 (74.5) 1.36 (0.93– 1.99) 0.114 76 (19.7) 309 (80.3) 0.71 (0.49– 1.03) 0.067 60 (15.6) 325 (84.4) 0.833 (0.55– 1.27) 0.392

University

UCV 104 (23.0) 349 (77.0) ref. 99 (21.9) 354 (78.1) ref. 81 (17.9) 372 (82.1) ref.

UV 46 (24.1) 145 (75.9) 1.07 (0.72– 1.58) 0.758 44 (23.0) 147 (77.0) 1.07 (0.72– 1.60) 0.742 26 (13.6) 165 (86.4) 0.73 (0.45– 1.17) 0.185

Family support

Insufficient 10 (26.3) 28 (73.7) ref. 11 (28.9) 27 (71.1) ref. 10 (26.3) 28 (73.7) ref.

Good 30 (25.9) 86 (74.1) 0.98 (0.43– 2.25) 0.956 31 (26.7) 85 (73.3) 0.90 (0.40– 2.02) 0.789 29 (25) 87 (75) 0.93 (0.41– 2.15) 0.871

Very good 54 (19.9) 218 (80.1) 0.69 (0.32– 1.52) 0.359 56 (20.6) 216 (79.4) 0.64 (0.30– 1.36) 0.244 28 (10.3) 244 (89.7) 0.32 (0.14– 0.73) 0.007

Weekly study (hours)

<30 43 (17.0) 210 (83.0) ref. 54 (21.3) 199 (78.7) ref. 50 (19.8) 203 (80.2) ref.
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facet of observing as the main explanatory variables. This last mind-
fulness facet refers to the capacity for noticing internal and external 
experiences and has been considered as a particularly nuclear facet 
of mindfulness (Lilja et al., 2013). Interestingly, this mindfulness facet 
might be present in this burnout profile, maybe as an attempt to es-
cape the boredom that is associated to the under- challenged burn-
out (Montero- Marín, Skapinakis, et al., 2011).

On its part, the worn- out subtype by means of ‘neglect’ showed 
significant negative correlations with self- compassion, and with all 
the mindfulness facets except for observing, and a positive cor-
relation with psychological inflexibility. These results suggest that 
students who meet the worn- out subtype present an especially 
low level of mindfulness skills and, therefore, behave automatically, 
are attached to their thoughts and feelings and react impulsively 
to them, judging negatively themselves for what they experience. 
Moreover, they present a tendency to avoid distressful thoughts 
or emotions, as they could believe that experiencing them would 
hinder their control. The multiple regression model indicated that 
‘neglect’ was significantly and negatively explained by the absence 
of self- compassion and the absence of mindfulness facets of acting 
with awareness and observing. This burnout profile seems to pres-
ent significant deterioration in their attentional abilities and there-
fore would specifically require mindfulness training. In this sense, 
promoting a more positive orientation to experience and increas-
ing attentional and behavioural engagement might be beneficial 
(Martínez- Rubio et al., 2020).

In summary, in healthcare students of nursing and psychology, 
the burnout subtypes dimensions of ‘overload’, ‘lack of development’ 
and ‘neglect’ could be sharing certain trend to psychological inflexibil-
ity. This is of special relevance, as this variable— disregarding if it was 

referred to as experiential avoidance or psychological flexibility— has 
been widely studied as a significant mediator of different psycho-
therapies such as Acceptance and Commitment Therapy (Ciarrochi 
et al., 2010; Wicksell et al., 2010), Attachment- Based Compassion 
Therapy (Montero- Marín et al., 2018) or Mindfulness- Based Stress 
Reduction (Pérez- Aranda et al., 2019). This indicates that psycholog-
ical flexibility could play a key role in psychological health- related 
outcomes and should be, therefore, directly addressed by interven-
tions forwarded to treat or prevent all the different manifestations 
of the burnout syndrome in nursing and psychology healthcare stu-
dents. On the other hand, each burnout subtype might also have 
specific relationships with the psychological variables studied. For 
example, ‘overload’ could be in need of improving self- compassion 
abilities, while ‘lack of development’ would be in need of enhancing 
non- judging attitudes and ‘neglect’ of training awareness skills.

Finally, this study also aimed to analyse possible risk factors 
for developing burnout syndrome among socio- demographic and 
studies- related variables. The only variable which was identified as 
a risk factor in every burnout subtype was ‘year of study’, indicat-
ing that those students who were in their fourth or fifth year had 
significantly more risk of presenting ‘overload’, ‘lack of develop-
ment’ and’ neglect’, and which could be attributed to the increased 
demands, practices and the awareness of one's professional future 
uncertainty (González Ramírez & Landero Hernández, 2007). Thus, 
these academic courses should be specific targets in order to pre-
vent the diverse manifestations of burnout. On the other hand, 
studying more than 40 hours per week was associated with higher 
‘overload’ but with lower ‘neglect’, which seems reasonable when 
considering the characteristics of the frenetic and worn- out burnout 
subtypes. Living alone was related to ‘lack of development’, and this 

Factor

Overload Lack of development Neglect

High score (%)
Low score
(%)

Raw OR
(95% CI) p

High score
(%)

Low score
(%)

Raw OR
(95% CI) p

High score
(%)

Low score
(%)

Raw OR
(95% CI) p

30– 40 69 (22.3) 209 (77.7) 1.40 (0.91– 2.17) 0.129 65 (24.2) 204 (75.8) 1.17 (0.78– 1.77) 0.443 47 (17.5) 222 (82.5) 0.86 (0.55– 1.34) 0.502

>40 47 (38.8) 74 (61.2) 3.10 (1.90– 5.07) <0.001 24 (19.8) 97 (80.2) 0.91 (0.53– 1.56) 0.912 10 (8.3) 111 (91.7) 0.37 (0.18– 0.75) 0.006

Failed subjects

0% 117 (23.8) 374 (76.2) ref. 107 (21.8) 384 (78.2) ref. 68 (13.8) 423 (86.2) ref.

1%– 25% 16 (21.6) 58 (78.4) 0.88 (0.49– 1.59) 0.677 14 (18.9) 60 (81.1) 0.84 (0.45– 1.56) 0.575 13 (17.6) 61 (82.4) 1.33 (0.69– 2.54) 0.396

26%– 50% 12 (24.0) 38 (76.0) 1.01 (0.51– 1.99) 0.978 13 (26) 37 (74) 1.26 (0.65– 2.46) 0.496 14 (28) 36 (72) 2.42 (1.24– 4.72) 0.010

51%– 75% 2 (20) 8 (80) 0.80 (0.17– 3.82) 0.779 4 (40) 6 (60) 2.39 (0.66– 8.63) 0.183 6 (60) 4 (40) 9.33 (2.57– 33.92) 0.001

>75% 3 (16.7) 15 (83.3) 0.64 (0.18– 2.25) 0.485 5 (27.8) 13 (72.2) 1.38 (0.48– 3.96) 0.549 6 (33.3) 12 (66.7) 3.11 (1.13– 8.56) 0.028

Next exam call (days)

<18 51 (24.6) 156 (75.4) ref. 40 (19.3) 167 (80.7) ref. 27 (13) 180 (87) ref.

18– 25 63 (24.7) 192 (75.3) 1.00 (0.66– 1.54) 0.987 62 (24.3) 193 (75.7) 1.34 (0.86– 2.10) 0.199 47 (18.4) 208 (81.6) 1.51 (0.90– 2.52) 0.118

>25 33 (19.0) 141 (81.0) 0.72 (0.44– 1.17) 0.184 37 (21.3) 137 (78.7) 1.13 (0.68– 1.86) 0.639 31 (17.8) 143 (82.2) 1.45 (0.83– 2.53) 0.198

Note: % refers to the percentage in each step. ‘High score’ implies scores higher than the upper quartile of the scores observed in the sample’; ‘low  
score’ implies scores lower than or equal to the upper quartile.
Abbreviations: CI, confidence interval; Raw OR, odds ratio resulting from bivariate analysis; ref., reference category.
Significant values (p ≤ 0.050) are presented in bold.

TA B L E  4  (Continued)
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could be explained by the possible boredom experienced, which is 
present in this burnout profile (Montero- Marín et al., 2009). Finally, 
the proportion of failed subjects and not having a sufficient family 
support were also observed as potential risk factors for presenting 
‘neglect’, which probably could be related to lack of social support 
and acknowledgements, one of the main traits of the worn- out 
burnout subtype (Montero- Marín, García- Campayo, et al., 2011). 
In summary, the above- mentioned socio- demographic and studies- 
related characteristics might help to identify possible cases at risk 
for developing the different manifestations of burnout in Nursing 
and Psychology University students.

5.1  |  Limitations

The nature of the relations reported here cannot be attributed to 
causality, although some previous experimental studies have al-
ready observed significant effects of variables such as mindfulness 
and psychological flexibility in different health outcomes, including 
burnout (De Vibe et al., 2013; Finkelstein et al., 2007; Hunt et al., 
2003; Warnecke et al., 2011). The exploratory nature of this study 
implies that our results need to be interpreted with caution; the 
potential predictive role of the variables included here should be 
tested in future studies with adequate approaches. On the other 
hand, our sample offers a realistic picture of the typical profile 
of the Psychology and Nursing undergraduate in terms of socio- 
demographic variables, but considering the low proportion of men 
studying these degrees, it should be borne in mind that our results 
may not be generalizable to the whole university student popula-
tion. Finally, some of the hypothetical statements regarding the 

possible impact of motivation on the burnout levels that have been 
theoretically proposed in previous works (Montero- Marin et al., 
2009) could have been tested if some other variables had been in-
cluded. Future studies could try to analyse the role of autonomous 
and controlled motivation, next to academic performance, in the 
burnout subtypes of university students, following the model pro-
posed by Kusurkar et al. (2013).

6  |  CONCLUSION

This study contributes to extend the knowledge on the protective 
role of mindfulness, self- compassion and psychological flexibility 
on burnout levels in healthcare university students. The significant 
associations found between these variables underline the need of 
including them as therapeutic targets when addressing the burnout 
syndrome. Also, the present study has identified some risk factors 
for developing burnout in this population, among which ‘years of 
study’ stands out, probably related to the increased demands and 
complexity, and the proximity of the end of the studies, with the 
subsequent uncertainty regarding the professional future.
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Factor

Overload Lack of development Neglect

High score (%)
Low score
(%)

Raw OR
(95% CI) p

High score
(%)

Low score
(%)

Raw OR
(95% CI) p

High score
(%)

Low score
(%)

Raw OR
(95% CI) p

30– 40 69 (22.3) 209 (77.7) 1.40 (0.91– 2.17) 0.129 65 (24.2) 204 (75.8) 1.17 (0.78– 1.77) 0.443 47 (17.5) 222 (82.5) 0.86 (0.55– 1.34) 0.502

>40 47 (38.8) 74 (61.2) 3.10 (1.90– 5.07) <0.001 24 (19.8) 97 (80.2) 0.91 (0.53– 1.56) 0.912 10 (8.3) 111 (91.7) 0.37 (0.18– 0.75) 0.006

Failed subjects

0% 117 (23.8) 374 (76.2) ref. 107 (21.8) 384 (78.2) ref. 68 (13.8) 423 (86.2) ref.

1%– 25% 16 (21.6) 58 (78.4) 0.88 (0.49– 1.59) 0.677 14 (18.9) 60 (81.1) 0.84 (0.45– 1.56) 0.575 13 (17.6) 61 (82.4) 1.33 (0.69– 2.54) 0.396

26%– 50% 12 (24.0) 38 (76.0) 1.01 (0.51– 1.99) 0.978 13 (26) 37 (74) 1.26 (0.65– 2.46) 0.496 14 (28) 36 (72) 2.42 (1.24– 4.72) 0.010

51%– 75% 2 (20) 8 (80) 0.80 (0.17– 3.82) 0.779 4 (40) 6 (60) 2.39 (0.66– 8.63) 0.183 6 (60) 4 (40) 9.33 (2.57– 33.92) 0.001

>75% 3 (16.7) 15 (83.3) 0.64 (0.18– 2.25) 0.485 5 (27.8) 13 (72.2) 1.38 (0.48– 3.96) 0.549 6 (33.3) 12 (66.7) 3.11 (1.13– 8.56) 0.028

Next exam call (days)

<18 51 (24.6) 156 (75.4) ref. 40 (19.3) 167 (80.7) ref. 27 (13) 180 (87) ref.

18– 25 63 (24.7) 192 (75.3) 1.00 (0.66– 1.54) 0.987 62 (24.3) 193 (75.7) 1.34 (0.86– 2.10) 0.199 47 (18.4) 208 (81.6) 1.51 (0.90– 2.52) 0.118

>25 33 (19.0) 141 (81.0) 0.72 (0.44– 1.17) 0.184 37 (21.3) 137 (78.7) 1.13 (0.68– 1.86) 0.639 31 (17.8) 143 (82.2) 1.45 (0.83– 2.53) 0.198

Note: % refers to the percentage in each step. ‘High score’ implies scores higher than the upper quartile of the scores observed in the sample’; ‘low  
score’ implies scores lower than or equal to the upper quartile.
Abbreviations: CI, confidence interval; Raw OR, odds ratio resulting from bivariate analysis; ref., reference category.
Significant values (p ≤ 0.050) are presented in bold.
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